07/15/2008 08:18 FAX 5152802754 EMC INSURANCE EXECUTIVE [d1003/008

‘ £
File wih: .
lowa Ethics and Campaign . ml A E THICS Avp
Disclpsure Board Pl PO PN
510E. 12", Ste. 1A e
Des M:ng; lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 2003 JUL
e pleasidor DIS¢LOSURE SUMMARY PAGE CEJUL 1S AM 9: 13
comthTEE NAME (Must be same as on statembnt of Organization) ‘
Employers Mutyal Casualty Co. Polmcal Actlon Comm. for Responsible State Govt Boauz
- DISCLOSURE

IMPORTANT indicate by # type of committea! you are raporting for 2]
( 1)Stdtewide/Legislative/Judge Standing for etention Candidate ( 2 )State PAG ( 3 )State Parly
( 4 )Colinty Central Committee ( 5 YCounty Candidate ( 6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate ( 8 YCounty PAC (8 )Cily PAC ( 10 }School Board or Other Polltical Subdivision PAG ( Eor Office Use Orlly
11 ) Local Ballot lssue Comm. #
CANDIDATE COIIMTITEES ONLY: i ‘ ; Logged |

(Rev. 07/2007) | REPORT

Candldate Name j : Political Party (if applicable) Scanned
. Computer
Office Soughl District (if Senate or House) Audited

Late reports are subject to possible civil and criminal pénaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A _July 19, 2008 ‘ L REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
| (report date) 1 | P lndlcate by#
DCHEpK IF AMENDMENT TO REPORT DATED L Local Commlﬁees, enter Date of Election
I m
O Check ifthisis ﬁnal (tenmnatlon) report) and attach Notice of Dissolution Form DR-3. ¢ z ] it tor County i
‘ - (You must continue to file reporl:s‘ until a DR-3 is filed.) ‘ wﬁ:;’,‘,“’s.e;?;’: isc ::.‘é“ itaes, enter County in
i i I :

o 3 STATEMENT OF EASH ON HAND

CASH ON HAND at the beginning of the reporﬁng period. (Total of all funds held by the

| committee. This amount MUST be the same as the cash on hand at the end 12.892.07
., of the last reportmg period or mustbe zero if this is first reportfiled.) ..........ccccvrriviciiniciinanane $ i
‘ ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: - Cash Contributions total (Attach Schedule A) (also see in-kind below) .................. 73551
~ Schedule F: Loans Received total (Attach Schedule F).................... ‘ . 0.00
 Schedule H: Total Sales of Campaign Property (Attach SChedUi H)........cooerrooeererveoreers e 0.00
{Schedule H appiles to Candidates’ Committses Only)
‘ SUB-TOTAL...c.c0ccoorcr. s 1362758
- SUBTRACT TOTAL MONEY SPENT THIS PERIOD
| Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 450.00
~ Schedule F: Loan Repayments total (AHach SChedUIE F)..........u.vrooeer oo e sessssse e 0.00
13,177.58

CASH dm HAND at the end of this reporﬁrig penod tlf final report balance must be zero) rberrees SN

"UNPAID BILLS (From Schedule D - Attact Sehedule e e ——— et ‘

*IN KIND CONTRIBUTIONS (From Sched‘ le E Attach SCHEAUIR E)...oocccrcvrvreroeeereseoseersesesssersssines s _000
“OUTSTANDING LOANS (From Schedulé F TAtta¢h Schedule F) ............. $ 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ‘ ____YES __NO
c AT o Y: ‘

vm_us OF CAMPAIGN PROPERTY (From séheuute H - Attach Schedule H) $

STATE COMMIT‘I’EES Submlt a reconcllgd campdlgn account bank statement in January of each year.
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SCHEDULE

A MONETARY
(Rev.07/03) | RECEIFTS

For Instructions, See Back of Form |

w ]
CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

_ | ‘ | (] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statbment of Organization) AMENDING FORM

Emp!oyem Mutual Casualty Co. Political Action Comm. for Responsible State Govi

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD, )

NOTE: ANY PERSON.:OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sectlon 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~DATE | PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT [~ IFFOR |
RECEIVED {if applicable) ; ‘ ‘ TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | ANDPACCHECK | | @ ‘ ‘ (if applicable) RAISER
' NUMBER I ‘ ‘ | INCOME
/2,5/16,| 'P¥ orm Anderson” 2Y7 617 Deductions $25.00
/30'6/13’CK# ‘ 14 E Franklin
/27/08 ‘ dianola, 1A 50125 5 x $5.00 =
O#F O
'1 P Monte Ball 25.00
‘ CK# . 304 41st St
: 5 ‘ Moines. TA 5x$5.00=
. 1573 ‘
. ; Jeff Birdsley 1625
L CK# 3612 80th St
: ‘ Urbandale, IA 50322 5 x $3.25=
1D# )
- Jean Bloomburg 12.50
' Ck# 4638 Elm St
West Des Moines, IA 50265 5 x§2.50=
[[27 |
[} Heather Boustead 12.45
i CK# 7618 Madison Ave
3 Urbandale, IA 50322 5x$2.49 =
‘ 1D#
! Scott Butler 9.55
CK# 100 30th St ‘
Des Moines, IA 50312 5x8$191=
D# ‘ ‘
Alison Cate 1 s5.00
" CK# 6709 Compton Ct ‘
_ Johnston, JA 5 x $1.00 =
m BF LT ‘
p Demhs Christy o | 16.25
Co CKi# 1801 NW 81st
- ‘ Clive, IA'150325 5x83.25=
i 1D# i ] P
N L Jim Clough 16.25
: CKi# 2842 Druid Hill Dr
! Des Moines, IA 50315 5x3$3.25=
‘ ] ‘ 1
o i | Ken Cumpston 16.25
CK# ‘ 1906 NW 152nd St
i Clive, IA 50325 5x$3.25=
SUB-TOTAL s 154.50
TOTAL (if last page of this schedule) s

* Disclostra law requires bandldaha committees to disclose the relationship of any relative maldﬁg a contribution to the
committse. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

maiage) . If surname of contributor is the same as candidate, but there Is no Page__ 1 _ of _%_
familial relationship, enter “not applicable” in the relationship column. (for Schedule A




07/15/2008 08:19 FAX 515‘280275:4‘ | EMC INSURANCE EXECUTIVE [d1005/008

For Instructions, See Back of Form SCHEDULE
; ARY
courm BUTIONS -- MONEY TAKEN IN (Revﬁmm M;’g'g;.m
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Employers Mutual Casualty Co. Political Action Comm. for Responsible State Govi

[[] cHecK THIS BOX IF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMDUAL THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPO‘NSIBILmES AND SHOULD IMME| TEI.Y CONTACT THE BOARD.

CAUTIbN Section 68B.32A(8), pmhlblts lhe use qf mformatlon copied from reports and statements for sollcmng contributions or for any
commercnal purpose by any person other ﬁ:an statdtory political committees.

AT PR N

: e " RELATIONGHIP | AMOUNT | v IF FOR
RECEIVED {if applicabie) TO CANDIDATE" RECEIVED FUND-
(M DIYR) AND PAC CHECK (if applicable) RAISER
- NUMBER ; INCOME
5/2,5/16,75"E | RayDavis  Payroll Deductions | 51625
5/30,6/1Bgks ‘ 12926 Timberline Dr
6/2 7 / 08 ‘ : Urbandale, JA 50323 5x$3.25=
1D#
" Jim Dawson 17.50
‘ ClGt ; 9017 Ridgeview Dr
‘ ID#§ Johnston, JA 50131 5x$3.50=
) | Ken Fitzgerald 12.50
CKk# 2303 W Girard Ave
Indianola, IA 50125 5x$2.50=
: D%
" Jim Fontanini 37.50
Ck# 929 43rd St
West Des Moines, JA 50265 S x $7.50=
o > Nancy Gre
T ‘ ancy Green j o L 17.50
‘ W‘ CK# i 823 16th St 1 i
| _s L Wm Des Moines, [A 502655 x $3.50=
| ID# : : ! ‘
4 3 on' Tlallenbeck 1 46.25
N CKE | 880 Brentwood Circle '
i - Johnston; IA 50131 5x$9.25=
T ID# ‘ |
" | | on Herman' 12.45
CK# ; 1209 Brentwood Ct ‘
: ID#] Altoona, IA 50009 5x$2.49=
. : Charles Herrold 25.00
CK# : 4716 67th St
; Urbandale, JA 50322 5x $5.00 = |
‘ D#: ‘ ‘ ‘
Cw Jessica Hilton 2.40 "
; CKi# 5322 SE 25th St 1 ' |
| Des Moines, IA  5x$.48 = L
: 1D#
5/1 6, ‘ Dave Hixenbaugh 15.36
5/30,6/1Peks 4903 Lakewood Dr
6/27/08 Norwalk, IA 50211 4x$3.84=
‘ SUB-TOTAL
$ 202.71
TOTAL (if last page of this schedule)
$
* D-sclosure law requires candidate committeas fo disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relehves) and aﬂlmiy (relatives by
mariage) . If sumame of contributor is the same s candidate, but there is no o ‘ Page_2  of
familial relationship, enter “not applicable” in the ralatlonshnp column. ‘ (for Scheduie A)
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For: instructions, See Back of Form SCHEDULE
f ‘ ‘ ‘ A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN ‘ ‘ ‘ (Rev: 07/03) | RECEIPTS

{Including candldate’s personal funds) | |
: - . ' [] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Emppoyers Mutual Casualty Co. Polxtlcal Actlon Comm. for Responsible State Gov!

STATE L:ANDIDATES NOTE: IF A GCONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOFURE BOARD. : ‘ ;

NOTE: ANY PERSON, OTHER THAN AN INDI\/IDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILI'HES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION Section 68B. 32A(6) prohibits | Ihe use of information copied from reports and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory political committees.

DATE PAC —mmm RELA “AMOUNT | ~ FFFOR |
RECEIVED (if applicable) ‘ TO CANDIDATE* | RECEVED | FUND
(MMIDDIYR) AND PAC CHECK ‘ (if applicable) RAISER
. NUMBER ‘ INCOME
5/2,5/16) % Richard Hoffmann P 2Yro11 Deductiops $18.75
5/30, 6/13;:9(# 717 S 25th Ct ‘
6/27 / 08 West Des Moines, IA 50265 5x$3.75=
D%
‘w Kevin Hovick 25.00
: CK# 13560 Lake ShoreDr
. Clive IA_50325 5x$5.00=
! Curt Husske ‘ . 18.65
v CK# P. O. Box 248 8.
‘ | Maxwell, IA 50161 5x $3.73 =
1D# R
' Ron Jean ‘ ‘ 37.50
' Ckt 2214 Rodgewood Dr : ‘
lD#z Altoona, TA 50009 S x §7.50=
" ; Jerry McClelland 20.00
L CK# | 9609 Tanglewood Dr
‘ ‘ : Urbandale, JA 50322 5 x $4.00 =
; ib#; ; T
) : ﬁemse Mermka 8.05
5 CK 4328 New York Ave
Des Moines, IA 50310 5x $1.61 =
TD#. ‘
"l ‘ Bob Morlan 50.00
* CK# 3404 Wakonda Ct
_ Des Moines, A 50321 5 x $10.00 =
DF.
. William Murray 16.25
CK# 1770 Birchwood Circle
Waukee, IA 50263 5x$3.25= ‘
‘ %
v Bob Neswold 15.35 "
o CK# 7106 El Rancho Ave ’
‘ ‘ Windsor Heights, IA 50322 5 x $3.07 =
D# ‘
M ‘ Joel Oswald ‘ 15.00
CK# 4565 Parkview Dr ‘
: ‘ Pheasantmn 1A 50327 5x$3.00= 1
| SUB-TOTAL
: 1 ‘; | § 224.55
- } j TOTAL (if last page of this schedule) s

- Disdoeﬁre law requires candldate committees o' disclose the relationship of any relative making a contribution to the

committes. Relationship must be shown to the lrd degrea of consungumty (blood relatives) and affinity (relabves by
maniage) . If sumame of contrilutar is the same as candidate, but there is no Page 3 of 4
familial refationship, enter “not abpheablo' in reIatIonshlp column. {for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

| (including candidate’s personal funds) ‘

[ I )
COMMITTEE NAME (Must be same as on Statement of Organization)
Employers Mutual Casualty Co. Polit‘ic,al: Action Comm. for Responsible State Govt

007/008
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF

AMENDING FORM

STATE :CANDIDAT NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC ClI

DISCLOSURE BOARD, . I

HECK NUMBER IN THF DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR GAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committess.

* Disclosﬁre law requires candidate commitiees b disclose the relationship of any relative making a contribution to the

commities. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor Is the same as candidate, but there is no
familial relationship, entér “not applicable” in the relationship column.
!

~ DAIE PAG 1D NU NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEMVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
i NUMBER INCOME
0% . ‘ .
g;gasé%ﬁ, Ron Paine Payroll Deductions $25.00
0,6/ N36s 10577 Elmerest Dr |
6/27/08 West Des Moines, JA 50265 5x $5.00=
} 1D# | ER
h Sean Pelletier 16.25
: CK# ‘ 13927 Bryn Mawr Dr
o 3 Urbandale, TA 50323 5 x$3.25=
5 - : ; ark Reese 20.00
CK# 765 NW Lovington Dr
Des Moines, TA 50310 5 x $4.00 =
ID# ; i
\ ‘ John Schumacher 17.50
* Ck# 4718 93rd
ID#‘ Urhandale TA 50322 §$x3350=
Robert Seiler 1625
" CK# 4030 124th St
‘ ‘ Urbandale, IA 50323 5x $3.25=
15:3
N Herb Suffel 25.00
CK# 990 3rd St
Waukee, JA 50263 5x$5.00=
D%
‘ Beech Turner 16.25
" CK# 1654 Thornwood Rd
- West Des Moines, IA_ 50265 5 x $3.25 =
| i
Ron Zoss, 17.50
" CK# 8017 Plum Dr ‘
‘ rbandale, IA 50322 5x$3.50=
ID#: ‘ ; i ‘
| 1 !
o Ly ]
o ‘;
0% —
CK#
1 1 | ; SUB-TOTAL § 15375
! AR TOTAL (if fast page of this schedule,
| | (Ir ast pag s 13551

Page 4 of 4

(far Schedule A)
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s :

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

EMC INSURANCE EXECUTIVE

@oo8/008

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeCK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IoWA AMENDING FORM
ETHICS‘& CAMPAIGN DISCLOSURE BOARD o
COMMITTEE NAME (Must be same ad on Statement of Organization) |
Employers Mutual Casualty Co Polmbal TAci:lon Comm. for Responsible State Govt
e ——— ‘ —
CANDIDATE NAME AND 'ADDRESS TO WHOM PURPOSE AMOUNT
DA {D NUMBER .| EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXP'ED%DED (if applicable) (Dlsbursoment) WAS MADE
M ) ANDPAC = | L
B CHECK L }
; NUMBER — |
| ID# 913 The Carroll Committee Campaign Contribution
§06-12-08 244 400th Ave 150.00
o CK#N25 | Grinnell, 1A 50112 ’
| ID# 1645 Olive tljle Supporters of Rich for Senate Campaign Contribution
06-24-08 : 1264 NorthridgeRd 150.00
CK# i :
1126 Story City, IA 50248-0247
u ‘ ID# 1608 Heckroth for Senate Canipaign Contribution
06-24-08 416 W Bremer Ave 150.00
CKELIZT  Waverly, IA 50677
1D#
CK#
ID#
CK# ‘;
| D& w
. |ecke
| D#
oK |
1 ID#
; C K# ; |
‘ SUB-TOTAL | $
TOTAL (¥ last page of this schedule) | $ 450.00

W2(3)O )

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detait itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personlentlty on behalf of the candidate’s committee. (Refer to

Schedule G Instruwons and jowa Code 68A.4

; Page1

ofl

(for Schedule B)




